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This Is ah amended* Stetement of Organization -
"An inltial Statement of Organization must be filed within 10 days of the commitiee’s accapting contributions, Comm. # q ‘5 "{
making axponditurog, or incurTing indebtedness exceeding $750. Amenaments must be filed within 30 day8af | Indexad
a change. Penaftios may be imposed for late-filed Statements of Organization. A candidste with an open Audited

committee that exceeds 8750 in aciivify for snother offics shall file within 10 days either & new or amendad Computer
DR-1 disclosing Information conceming the campaign for the new office ought.

COMMITTEE NAME | | (A candidate's commities must include the candidate’s last name in the name of tho committes.)
Faimeas Fund
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AN Canclidates Enter: County/lL.ocal Candidates and L nter:
Office Sought:

County:
Potical Party (if applicable) (If active in muttiple ballot [ssue elections, sttach list of counties
District Date of Election:
Year Standing for Election: _ -
mqﬁnmm {must match commitiee name) Candidate name & Address or Parent ntity (PAGS. If apolicapie).
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STATEMENT OF AFFIRMATION: By filing this document the committes affirms the foliowing:

1. The committee snd all persons connected with the commiliee understand that they are subject to the laws in iowa Code chapters 68A and €8B and the administrative
fuies In Chapter 351 of !e lowa Administrative Code.

2. That lowa Code section 684.402 and rule 351—4.9 require the filing of disclosure reports and that the fsilure 1o file these reports on or before the required due dates
subjecta tha candidate or ohairpareon (in the case of commirtees other han a candidate's committes) to the automatic sssessment of a civil penalty and the possible
imposition of other criminal and civil sanctions.

3. That lows Code section 84A.405 and rules 361—4.38 through 4.43 require the placemant of the words paid for by" and the name of the committee o all political
materiais except for hose items axempiad by statute or rule. A committes that wishes to register & commitiee name for purposss of using the shorter *paid for by* and
doas not intend to cross the $750 fiing threehold shall file the Form DR-SPA form in lieu of filing this form.

4. That lowa Code gaction 68A.503 and ruigs 351—4.44 through 4.52 prohibit the receipt of corporate contributiona by all committees except for statewide and local baliot
issue PACs,

5. A candidate and a cangidale’s commities may only expand campaign funds a8 permitted by lowa code sections 68A 301 through 68A.303 and rule 351—4.25,
0. That the committee will continue to file disclosuré reports until all activity hae ceased, committee funds spent, debts resolved, and a final report and a atatement of

discolution (DI hat baan filed.
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